2000 UNIEFORM BUSINE:SS REPORT (UBR) FILED

1. Entity Name
TIM O'NEIL ENTERPRISES, INC. i Secretary of State

: 03-22-2000 90010 036 ***150.00

+

DOCUMENT}# K8g704 | Mar 22, 2000 8:00 am

Principal Place of Businesis Mail!'ng Address

4225 HWY AtAS PO BOX 484

PO BOX 484 ST. AUGUSTINE FL 320850484

ST. AUGLISTINE FL 32085 s

us j
|
|

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number . 8 46 Applied For
R 58 1 367 Not Applicable

|
Zi I Countr Zip c it
P Wik . ountry 5, Certificate of Status Oesired a $8.75 Addilional
i ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
1
0 NE"" TIMOTH.Y Street Address (P.O. Box Number is Not Acceptable)
4225 HIGHWAY A1A SOUTH

ST. AUGUSTINE FL 32084

:; City FL Zip Code

i

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE
Signature, typed or printed name of ragisiered agent and utle if applicable (NOTE: Registsred Agent signature regured when ranstating) DATE
el NG T T W R e
o ' ' * h Trust Fund Coniribution. 0 Added to Fees
{See criteria on back) | O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] " [ Dekte TITLE [J Change [ Acdition
NAME O'NEIL, TIMOTHY NAME
sReeTanness | 4225 HIGHWAY A1A SOUTH STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TTLE SD ' U [ Dele TLE (] Change [ Addition
NAME O'NEN, LINDA : NAME
streeT Anoress | 4225 HIGHWAY A1A SOUTH ! STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL. ‘ CITY-ST-2IP
me T T Delete TITLE C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE " O oelets TITLE [ Change [ Addition
NAME - NAME
STAEET ADDRESS ; STREET ADDRESS
CITY-$T-21P ; CITY-ST-2IP
TITLE 7 Delete TITLE [ change (] Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-217 ‘ CITY-ST-2IP
TITLE - ' 7 pekete TILE O Change [ Adefition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY - ST-2IP ‘ CITY-5T-2IP

13, | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the inforrmation
indicated on this report dr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
thanged, or on an attachment with an address, with all other like ermpowased.

SIGNATURE: NGO 5 3~/4 X

AS1-
+] AME'OF SIQNING DFFICER OR DIRECTOR Dala Dayume Phone #

|

fOvnny

~ONCNS3A



